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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
NRSC

or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

A. MR.DONALD R. MCCLINTOCK Date of Receipt
Mailing Address P.O. BOX 207 - e . e
10 27 2015
City State Zip Code Transaction ID : 5A11.11651295
PLUMSTEADVILLE PA ) 18949-0207 Amount of Each Receipt this Pariod
FEC ID number of contributing ' : : .
federal political committee, C ’ "y 59;00 .
Name of Employer Oocupatlori CONTRIBUTION
INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General . oL
Gther (specily) w ; ) 285._90 o
Full Name (Last, First, Middle |nitial)
B. MR. EDWIN MCCONNELL Date of Receipt
Mailing Address 211 LAKEWOOD DR. E e m VR S
) 10 29 o 2015
City Stale Zip Code Transaction ID : SA11.11654698
MOBILE AL 36608-2248 Amount of Each Receipt this Period
FEC 1D number of contributing : ’ ' ’
federal political committee. C : ) y 260,00
Name of Employer Occupation CONTRIBUTION
MCCONNELL AUTOMOTIVE CORP AUTOMORBILE DEALER
Receipt For: Aggregate Year-to-Date ¥
Primary D General . . o
Other {specify) y : p 26000
Full Name {Last, First, Middle Initial)
c. MS. MICHELE MCCQY Date of Receipt
Malling Address 423 BLAKEMORE COURT mem tio- D oy
; 10 28 2015
City State Zip Code Transaction ID : SA11.11660790
FAIRFIELD CA eas33122 Amount of Each Receipl this Period
. ¢
FEC ID number of contributing ‘ : :
federal political commitiee. C ¥ ) 100.00
Name of Employer Occupation CONTRIBUTION
JOHKN MUIR HEALTH RESPIRATORY THERAPIST
Receipt For: Aggregate Year-to-Date ¥
Primary General : 1 ‘
Other (specify) w : , 350.00
SUBTOTAL Of RECEIptS ThIS PAGE (OPIONE)....crvv.evssssrsssssssssrssssssmssssssnssssos > i , Moo
TOTAL This Period (last page this line number only).........._._. . > ' y
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